levied by the National Health Service for the recording of a routine EEG (not a portable one at another hospital) for a private patient. If one stops to consider that an EEG involves a recording lasting for 15-20 minutes, plus time required to apply and remove the electrodes and annotate the record, and if one also adds a reasonable amount of time for care, maintenance and cleaning of electrodes and apparatus, it will be seen that each EEG takes up the best part of an hour of the technician's time. EEG recording 'is therefore labour-intensive and also involves the use of expensive apparatus. It seems likely, therefore, that the figure of £6 for recording an EEG is a gross underestimate. Accurate assessments have recently been made of costs in this department including salaries, maintenance, consumables, printing and stationery, and an element for heating, lighting and maintenance of buildings, but excluding the capital cost of apparatus or buildings. On this basis the cost of recording each EEG works out at £20. If the capital costs were added it would be more like £25. This figure of course refers only to routine EEGs done in the department, and the cost if the technician has to travel to another hospital must inevitably be much higher. Furthermore, when a service is given at a distant hospital, the travelling time involved means that several other routine EEGs cannot be done; as there is usually a considerable pressure of work on EEG departments today, this factor must also be considered. I would fully agree, however, that where there is a real need for EEGs on a portable basis they can now be reliably undertaken.
My second criticism concerns the need for EEG in the declaration of cerebral death. The statement from the Conference of Medical Royal Colleges and their Faculties in the United Kingdom (1976 Lancet ii, 1069) is a very fair statement of the position. The value of EEG in this situation remains limited especially as there is little point in having a viable cortex if one's brain stem is dead! The loss of cerebral electrical activity as recorded by the EEG can be a reversible event and quite commonly occurs for some hours following an annoxic insult, during deep hypothermia, and in the presence of high levels of sedative drugs. It is not, therefore, a reliable way of recognizing severe drug intoxication. It is true that the cephalic reflexes may be temporarily abolished, but the EEG is likely to beabolished at the same time. The EEG cannot be relied upon as an index of cerebral death unless the cause of the dysfunction is known and the causes of temporary loss of cerebral electrical activity excluded. Yours faithfully so BAYLISS
August 1978
Hearing conservation From Professor F Harris and others Special Care Baby Unit, Department ofChild Health, Liverpool Maternity Hospital Sir, We read with interest Air Commodore King's Presidential Address to the Section of Otology published in the Journal (August, p 562). Our particular concern is about sound pressure levelsin incubators and the possible deleterious effects on the future hearing of the immature infant. Previous papers have drawn attention to the high sound pressure particularly in the high frequency range (Barnes et al. 1977) . However, we are concerned at the sound pressure at low Hertz octave frequency which we have found in a series of incubator test situations ( Figure I) . We would like to draw attention to the spectrum of noise and, in particular, to the amount of low frequency sound that is generated. Whilst these levels are somewhat less than those quoted by Air Commodore King as being a hazard to hearing at a duration of eight hours a day, it should be borne in mind that the newborn in an incubator is exposed to these sound pressures continuously for days to weeks. 
Carbohydrate confusion

From Dr Kenneth Barlow Chairman, The McCarrison Society, Thornborough, Buckinghani
Dear
Sir, Professor Yudkin's editorial 'Carbohydrate confusion' (August Journal, p 551) makes astonishing reading. As shown in Table I , nutrients are diminished in the milling of wholewheat. (Although additions of iron, calcium, nicotinic acid and thiamin to white flour are mandatory, their concentrations (excepting calcium) remain lower than in wholewheat.) In the test situations monitored, the maximum sound intensity was at the lower frequency range which hitherto has not attracted attention as a possible cause of either hearing or general physiological disturbance in the newborn. Our local environmental health officers have encountered a number of adults who have felt unwell whilst living near factories generating low frequency sounds which have affected their feeling of well-being. Whilst at this time we have no objective evidence of disturbed physiology in the newborn or hearing deficiency resulting from this intensity of low frequency sound, we wish to draw attention to this possibility.
Until the total effect of incubator noise over the whole sound spectrum upon the newly-born infant has been fullyevaluated, any exposure to increased levels of noise is undesirable. Potassium, sodium, magnesium, copper and phosphorus are other nutrients reduced in milling. Furthermore, not all the vitamins and essential minerals contained in wholewheat are listed in the available analyses. Are we really to understand that to discard all these nutrients is of no consequence in any case? How is it that these nutrients contribute to the nutrition of farm animals? An interesting feature in the editorial is Professor Yudkin's demonstration that excess of sucrose affects the body's handling both of glucose and of fat. KENNETH 
